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DIARY OF THE ASSOCIATION ... 


IRISH MEDICAL WAR COMMITTEE, 


A MEETING of the Irish Medical War Committee was held 
at the Royal College of Physicians of Ireland on December 
12th, when Dr. MacDowel Cosgrave, P.R.C.P., was in the 
chair, and the following members were present: Mr. F. 
Conway Dwyer, F.R.C.S., Professor A. F. Dixon, Colonel 
Hearn, R.A.M.C., Dr. J. F. O'Carroll, ’.R.C.P., Dr. FE. Coey 
Bigger, Local Government Board, Right Hon. M. F. Cox, 
P.C., M.D., Dr. T. Hennessy, and Dr. M. R. J. Hayes, 
Honorary Secretary. 

The Committee having considered amongst the corre- 
spondence an important communication from the Deputy 
Director of Medical Services, Irish Command, the Secre- 
tary was directed to communicate with the Local Govern- 
ment Board as regards the temporary appointment in the 
Poor Law Medical Service of doctors of military age. 

Dr. Bigger stated that the Local Government Board 
made it a rule not to appoint doctors who were of military 
age and physically fit in any case that other arrangements 
could be satisfactorily made for the treatment of the sick 
poor. 


Mectings of Branches and Ditisions. 
CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH. 

A meEt1NG of the Branch was held at the Mental Hospital, 
Grahamstown, on October 24th, when Dr. R. T. Harrison 

was in the chair. 

Dr. A. Cowper read a paper on dementia praecox, which 
was discussed by Drs. Harrison, Drury, SAUNDERS, 
Mutiins, Lea, and Purvis. A vote of thanks was accorded 
to Dr. Cowper. 

It was decided to request the South Africa Committee 
to take action with regard to the grievances of district 
surgeons, especially with reference to pauper work, reduced 
drug allowances, and fees and circuit court work. 

The question of the drawing up of pamphlets on the 
care of the teeth and eyes was referred to the Schools Sub- 
committee, together with Dr. Lea and Mr. Kirkpatrick, 
for report. 

In response to a request from the Port Alfred Chamber 
of Commerce and Publicity Association for a statement on 
infantile paralysis at the Kowie, the following resolution 
was adopted: 

That this meeting of the Eastern Province Branch of the 
British Medical Association having heard that it is widely 
reported that infantile paralysis is common, or even 
endemic, at the Kowie (Port Alfred), affirms: (1) That they 
are well acquainted with the health conditions of the Kowie 
for ten years and upwards. (2)That to their knowledge 
there have occurred only five cases. (3) That in the last 


four years only one case has occurred, and that six months 
ago. This child became unwell within three days of 
arrival ; and in view of the fact that the usual incubation 
period is from five to ten days, it cannot be held that Port 
Alfred was the source of infection. (4) That there is no 
foundation for such a report. 


A vote of thanks was accorded to Dis. Cowper and 
Luck for their hospitality. 


INSURANCE. 
SEAMEN ON FOREIGN-GOING SHIPS. 
At the Conference of Representatives of Local Medical 
and Panel Committees. on October 19th the Representative 
from the Grimsby area inquired as to the method of 
calculating the remuneration due to practitioners. in 
respect of seamen serving on foreign-going ships, and was 
invited by Mr. Anderson to forward exact particulars of 
the points upon which explanation was desired. 

These particulars were forwarded in due course through 
the Insurance Acts Committee, and the following Memo- 
randum has been received from the Insurance Commis- 
in in explanation of the procedure adopted in the 
matter: 


MEMORANDUM EXPLANATORY OF THE SYSTEM OF 
REMUNERATING MEDICAL PRACTITIONERS. 


Special Arrangements in Connexion with Seamen Serving 
on Foreign-going Ships. 

It is recognized in the terms of Section 48 of the 
National Insurance Act, 1911, that in the case of seamen 
serving on foreign-going ships medical treatment at the 
cost of National Health Insurance Funds is only required 
when the seamen are off articles, because under the 
Merchant Shipping Act the shipowner is required to 
provide medical treatment for a sick or injured seaman 
until he recovers or is returned to a ‘‘ return port.”’ 

For this reason a reduced contribution is payable under 
the Act in respect of this class of insured person. The 
necessary reduction in the amount available for medical 
benefit is provided for in the Payments to Insurance Com- 
mittees Regulations of 1914 (Article 13) and in the Medical 
Benefit Regulations of 1913 (Article 33). 

The modus operandi is briefly as follows: 

Every approved society with members who are foreign- 
going seamen is required to furnish to the Commissioners 
each year subject to audit a return of the number of such 
members in respect of whom contributions were paid for 
the first half of the year and who were entitled to medical 
benefit during any part of that half-year. If, after the 
return has been rendered, cards are received by the society 
showing contributions in respect of that half-year to have 
been paid by other members, the number of such members 
must be included in the next return rendered. 
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The society is charged in the first instance in respect of 
mercantile marine members entitled to medical benefits 
at the same rate per annum as for members in other 
classes, and the amounts so charged, together with the 
sums due from the Exchequer, are carried to the central 

1. The central pool is distributed in the manner ex- 
plained in Memorandum 229/I.C., where the amount appor- 
tioned to each committee is referred to as its gross medical 
benefit credit. 

The amount of the rebate in respect of seamen serv- 
ing on foreign-going ships is then ascertained for each 
committee’s area. For this purpose, each approved 
society which gives to the Commissioners due notice of its 
intention to claim a rebate is required to furnish a return 
showing the number of its members in mercantile 
marine classes, the Insurance Committee area in which 
they reside, and the number of contributions at the 
reduced rate for foreigu-going service paid on their behalf 
during the year. For each such contribution the Regula- 
tions provide that a rebate of 17d. shall be deducted from 
the amount available for medical benefit, the due propor- 
tions of the amounts so deducted being credited to the 
approved society and the Exchequer respectively. 

It will thus be seen that mercantile marine members 
are counted in the first instance in exactly the same way 
as ordinary members of a society for medical benefit pur- 
poses; but if the society gives due notice it may receive a 
rebate in respect of the actual number of weeks for which 
contributions have been paid on behalf of its mercantile 
marine members at the reduced rate, and when rebate is 
80 allowed consequential deductions are made from the 
gross medical benefit credits of the Insurance Committees 
concerned. 

The total amount of the rebates so ascertained for each 
comlittee’s area is shown on the advice of credit to the 
committee as a deduction from the amount apportioned to 
the committee from the central pool. The distribution of 
the net amount available for medical benefit for each 
area is carried out as explained in Memorandum 229/I.C., 
Part C, Sections 53 et seq. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
Croypon. 
At a meeting of panel practitioners on December 14th 
the question of a trade union for panel practitioners was 
discussed, Dr. Cox and Dr. Gorpon Eps being the chief 
speakers. 

Dr. Ep— emphasized the advantages of an organization 
designed more especially for panel practitioners, and the 
advantages derived from registering that organization as a 
trade union. Dr. Cox deprecated the setting up of any 
fresh organization at the present time and so dissipating 
the energy and money of the profession. He denied that 
any real practical advantage resulted from registration as 
a trade union. 

After various questions had been answered, Dr. FowLer 
moved: 

That this meeting of panel practitioners of Croydon is of 
opinion that the only successful way for the profession to 
fight the coming battle for its status and prestige is to 
unite together and form a trade union. 

Dr. Duxes seconded, and Drs. Wittock, GENGE, and 
Smmons spoke to the resolution, which, on being put 
to the meeting, was lost by 13 votes to9. A hearty vote 
of thanks was accorded to the chief speakers for 
addressing the meeting. 


SURREY. 

At a meeting of the Panel Committee on October 26th it 
was resolved that in view of the fact that the Conference 
of Representatives of Panel Committees had decided to 
accept the new Regulations for 1917, the Surrey Com- 
mittee could not do otherwise than advise panel practi- 
tioners to accept the alterations, although in its opinion 
such alterations should not have been introduced at this 
inopportune time. 


BIRMINGHAM. 

_At a meeting of the Panel Committee on December 5th 
it was decided to ask the Minister of Munitions for a 
permit for running repairs to motor cars of doctors. It 
was resolved to ask the Commissioners to continue the 

resent rate of payment for emergency dressings, namely, 

s. a quarter per 100 insured persons. It was decided to 
inform the Panel Medico-Political Union that the Com- 


mittee preferred to await the scheme being drawn up by 
the Insurance Acts Committee of the British Medical 
Association under the proviso to Article 3 of the new 
Medical Benefit Regulations, 


York. 
At a mecting of the Local Medical and Panel Committee 
on November 29th it was reported that the Commissioners 
had ruled that the decision with regard to the inflation of 


lists of “own arrangements” institutions rested with the- 


Insurance Committee, and that the Finance and General 
Purposes Subcommittee had decided that the inflation 
should apply equally to these institutions with practi- 


tioners on the panel. It was decided that it was desirable 


to draw the attention of insured persons through their 


representatives on the Insurance Committee to the fact. 


that in the event of an insured person becoming for any 
reason dissatisfied with the attention of the doctor on 
whose list he is, much unnecessary trouble would be 
avoided if he did not call in a fresh doctor, without first 
notifying his own doctor of his intention to do so. A letter 
written by Dr. Macdonald to the Northumberland Lecal 
Medical and Panel Committee in reply to an inquiry as to 


the attitude of the York practitioners upon the subject of 


trade unions for medical men, was approved, and it was 


decided to issue a circular on similar lines to all Panel 


Committees in England. 


RENFREW County. 
Expenses of Attendance at Panel Conference.—At a 
meeting of the Panel Committee on October 25th it was 
reported that the Commissioners, in reply to a question 


| as to the payment of expenses of a representative attending 


the Conference in London of Local Medical and Panel 
Committees, had stated that the Committee would be 
entitled to pay the reasonable expenses of a representative 
attending the Conference provided (a) the proposed 
expenditure was contained in an estimate or supplementary 
estimate of the Committee’s administrative expenditure 
submitted to and approved by the Insurance Committee, 
and (b) that tle whole administrative expenditure of Panel 
and Pharmaceutical Committees was not thereby made 
to exceed the 1d. per insured person entitled to medical 
benefit allotted under Section 33 (2) of the National 
Insurance Act, 1913. 

It was remitted to the Executive Committee to take 
any necessary action arising out of the decision of the 
Conference in respect of renewal of agreements for 1917. 


INSURANCE NOTES. 


SANATORIUM BENEFIT IN SCOTLAND. 

Mr. W. M. Marsnatt, secretary of the Scottish Associa- 
tion of Insurance Committees, has issued a pamphlet 
entitled “ Some notes on the administration of sanatorium 
benefit in Scotland, 1912-16.” The information, he states, 
was obtained after consultation with all the committees 
in Scotland. In many areas adequate schemes of treat- 
ment of tuberculosis have been framed by the authorities, 
but in few has it been possible, owing to the war, to carry 
them out completely. Practically all expenditure on sana- 
toriums has ceased, and the building of many institutions 
has been postponed. ‘The records show that one in every 
eleven deaths in Scotland is due to some form of tubercu- 
losis, and the drain is highest in the working years of 
life, as 56 per cent. of the deaths from the disease take 
place between the ages of 20 and 45. Itis calculated that 
there are at present over half a million infected persons 
in the whole country. 


Out of the total sum of £1,500,000 provided under the 
National Insurance Act towards the building and equip- 
ment of sanatoriums, the proportion available for Scotland 
is about £157,919, only part of which has yet been spent. 
Many of the local health authorities have undertaken 
entire responsibility for the treatment of all the non- 
insured, including the dependants of the insured, but 
there are now fifteen Insurance Committees in Scotland 
which provide sanatorium benefit to dependants of the 
insured. The rapid growth in the number of beds in 
sanatoriums since the passing of the Insurance Act is 
shown by the fact that while in July, 1912, Scotland had 
only thirty-six sanatoriums or institutions approved by 
the Local Government Board, containing 883 beds, in 
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ber, 1914, the number of beds had increased to 

9,206, and in September, 1916, to 3,041, though owing to the 
a number of institutions have set aside some of their 
peds for naval and military purposes. During the year 1915 
Insurance Committees provided institutional treatment to 

465 tuberculous cases and domiciliary treatment for 889, 
g total of 4,354. Regret is expressed at the fact that so 
many of the cases dealt with have been ‘late ” cases, the 
tuberculosis officer for Edinburgh stating, for example, 
that in 1914 only 22 per cent. of the applicants for sana- 
terium benefit were in the first stage, while 30 per cent. 
were in the third or last stage. The total sum which was 
directly under the control of Insurance Committees for 
sanatorium benefit was about £93,750, but when 6d. of the 
Js. 3d. per insured person was assigned to the panel 
doctors the committees had only left about £56,250. Mr. 
Marshall suggests that the full sum was already sufficiently 
limited, and that it might have been wiser to have per- 
mitted committees to make arrangements in suitable cases 
with private practitioners for attendance and treatment, 
but he admits that there is considerable difference of 
opinion as to whether the present arrangements have been 
of advantage to committees. 

Speaking of the results of sanatorium treatment, it is 
admitted that the greatest defect is the absence, except 
in a few cases, of ‘‘after-care’’ committees. The Hair- 
myres scheme of Lanarkshire is highly spoken of as an 
attempt in the right direction, providing as it does a com- 
bination of a sanatorium with a farm colony, and taking 
not only adult cases which have hada course of sanatorium 
treatment but also children, the main object of the scheme 
being the provision of training in outdoor work of a fairly 
light nature which will enable those affected with the 
disease to make a living under conditions likely to lead to 
improvement if not cure. Butitis admitted that such a 
scheme is only possible to a large-and wealthy health 
authority, and even then only a fraction of the cases can 
be dealt with. 

Statistics are given from a considerable number of 
insurance areas as to the results of treatment in sana- 
toriums, but in summing up Mr. Marshall says that it is 
not surprising that almost without exception Insurance 
Committecs have as a result of their experience during 
the last four years become disheartened, and are on all 
hands pressing for measures which will secure the earlier 
notification of tuberculosis. It is suggested that steps 
should be taken by health authorities and Insurance Com- 
mittees to impress on the medical profession the urgent 
necessity of careful investigation into all doubtful cases, 
and that when patients remove from one area to another 
the Insurance Committee of the first residence should com- 
municate full information to the second committee as to 
the treatment already given. The attention of committees 
is drawn to the duty which falls on them of reporting to 
the local health authorities any unsatisfactory housing 
conditions of applicants for sanatorium benefit. Mr. 
Marshall concludes by repeating his opinion that the 
chief source of weakness in the campaign against tuber- 
culosis is the comparatively little provision yet made for 
“after-care,’’ and that it is the duty of every Insurance 
Committee in Scotland to proceed to the formation of an 
“after-care ’’ committee. 


THE LONDON PANEL COMMITTEE. 

In the December issue of the London Panel Committee 
Gazette itis announced that the Committee has decided 
to keep a register of practitioners who have time at their 
disposal which they are prepared to devote to looking after 
the practices of practitioners who have accepted commis- 
sions in the R.A.M.C., and the secretary of the Committee 
will be glad to receive names of such practitioners, with a 
statement of the amount of time each day which they 
can devote to such work, and whether they are prepared 
to undertake work in a district other than that in which 
they reside. 


A report is given of an interview a deputation of the Com- 
mittee hao with the Insurance Commissioners on October 17th 
with regard to the pravosed changes in the conditions of service 
which will become operative in 1917. The Commissioners 
stated that they would welcome any reasonable and practical 
suggestions as to some safeguard to protect a practitioner should 
a patient demand specialist treatment when in the opinion of 
the practitioner such treatment was unnecessary. Jt was 
pointed out that a difficulty might arise in London, as it was 
possible that. there might be as many as twenty-nine different 
schemes formulated by the borough councils, and a practi- 
tioner in three different boroughs might be called on to co- 
operate in three different schemes. To this the Commis- 
Sloners replied that all possible steps would be taken to prevent 
such a position arising, and it could be assumed that there 
would be only one scheme for London, which would be drawn 
up by the London County Council. Referring to the words of 


the new Regulation 3, which of ‘consultation with the 
Local Medical Committee,” the Commissioners declined to 
substitute the words ‘in agreement with the Local Medical 
Committee.” With regard to the proviso te Clause 3 of the. 
new regulations which authorizes panel committees: in con- 
sultation with insurance commit to prepare schemes 
defining the duties of practitioners in relation to the new 
provisions for venereal disease and the treatment of dis-. 
charged soldiers, the Commissioners said the pane! committees 
would thus be enabled to safeguard practitioners. For example, 
if a local authority formulated a scheme requiring a doctor 
to fill a form containing say forty questions, in order to 
obtain specialist treatment for one of his patients, the panel 
committee might present an alternative form consisting of 
say only five questions, and if this were approved by the 
Commissioners (and it was assumed that approval would not. 
be unreasonably withheld) the position would be that unless’ 
the local authority accepted the amended form it would not; 
constitute a breach of the practitioner’s agreement should 


“he decline to make use of the form of the local authority. 


As a result of the interview the Panel Committee had no 
hesitation in recommending practitioners to accept the pro- 
posed modifications in their agreements, and it announced 
its intention to watch the developments, and if found desirable 


‘to formulate schemes -defining and limiting the duties of 


panel practitioners in connexion with the new provision. 
The total amount available for distribution in the London 


_ Practitioners’ Fund for 1915 was about £450,572, and the total 


advances made to practitioners during the year amounted to 


, £387,377. Assuming that the sum of 7s. were available for each 
effective insured person, the mean number of insured persons 
‘during the year must thus have been 1,287,207. 


The index 
register contains the names of 1,685,145 persons and the medi- 


cal register 1,534,950, showing an inflation in the registers 


amounting to about 24 per cent. The amount of the Drug 


, Fund for the year was about £128,754, and the charges on tbis 
’ fund, after making allowance for the amounts coming from the 


sanatorium benefit fund and for drugs supplied to temporary 
residents, were about £135,000. Thus in the ordiuary course it 
would have followed that the chemists’ accounts for the year 
would have been subject to a discount of nearly 5 per cent. are 
Reference is made to the request of the Local Pharmacists 


. Associations that practitioners should as far as possible co- 


operate with them to get prescriptions presented to chemists 
before the time specified in the order for the closing of shops. 
The committee, while thinking this may be possible in certain 
districts, considers that in other areas the conditions under 
which insured persons are employed makes the suggestion. 


impracticable. 


INSURANCE ACT IN PARLIAMENT. 
NationaL Insurance (Temporary EMPLOYMENT IN 

AGRICULTURE) BILL. 
Tus bill, the scope of which was explained in the 
SuprLement of December 2nd, p. 155, has been passed 
by the House of Lords. It enables persons normally non- 
insurable who take up agricultural work as a war occupa- 
tion to remain outside the seope of compulsory insurance 
if they wish. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements are notified by the Admiralty: Surgeon 
D. A. Mitchell, M.B., to the Diamond ; temporary Surgeons T. F. C, 
Sheehan, M.B., to the Dido; F. C. Endean to the Vivid, additional, 
for Plymouth Hospital; B. Flack to the Vivid; T. W. Robbins to 
Chatham Hospital. To be temporary Surgeon: M. O. Hunter. 


ARMY MEDICAL SERVICE. 
Lieutenant-Colonel A. B. Soitau, C.M.G., 
R.A.M.C.(T.F.), to be temporary Colonel. 


M.D., F.R.C.S., 


RoyaL MEDICAL Corps. 

Major (temporary Lieutenant-Colonel) A. J. Williamson, M.B., 
relinquishes his temporary rank on reposting. 

Major J. Matthews to be temporary Lieutenant-Colonel, and not as 
stated in the London Gazette of October 13th. 

The notification in the Loneéon Gazette of November 16th promoting 
temporary Captains N. Duggan and A. E. Seller to be temporary 
Majors whilst commanding troops on a hospital ship is cancelled. 

Temporary Captains F. W. Twort and H. H. C. Fuller, M.B., 
relinquish their commissions. 

Temporary Captain H. Croly, M.D., relinquishes his commission on 
account of ill health. ’ 

Temporary Lieutenant C. C. B. Thompson to be temporary Captain. 

J. D. Milne, M.B., F.R.C.S., to be temporary honorary Lieutenant 
whilst employed with the Welsh Hospital, Netley. Z i 

Temporary Lieutenant T. Ewing, M.B., relinquishes his commission. 


SPECIAL RESERVE OF OFFICERS, 
Royan Army MeEpican Corps. 
To be Lieutenants: G.S. Martin, M B., from Aberdeen University 
Contingent O.T.C.; R. V. Clarke and M. A. White, from Edinburgh 
University Contingent O.T.C, 
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OVERSEAS CONTINGENTS. 

SoutH AFRICAN MrenicaL Corrs. 

C. H. Muller, M B., to be temporary Lieutenant-Colonel. J. Hunter 
to be temporary Major ‘To bet mporary Captains: R. P. McNeil, 
D. S. K. Macnab, W. McG Montgomery, M.B., J. Tremble, M.B., 
T. J. W.A. Johnston, R I. Woife. K. A. Gilchrist, M.B., J. K. Tough. 
M.B., J. C. Venniker, M.D., T. A. Fuller, M.B.. W. H. Watson, P. E. 
Millard, M.D. To be temporary Lieutenant: H. Wolff. 


CANADIAN ARMy MEpDIcat Corps, 
Lieutenant-Colonel C. A. Peters to be A.D.M.S. 


TERRITORIAL FORCE. 
ARMy MEDICAL SERVICES. 
Lieutenant-Colonel E. J. R. Evatt, M.B., Welsh Field Ambulance, 
to be Assistant Director of Medical Services. i 
Captain R. Proudfoot, M.D., from Welsh Division Sanitary Section, 
to be Deputy Assistant Director of Medical Services. 


Royat Army MEpDIcaL Corps. 

Lieutenants to be Captains: W. G. Cook, M.B, W. O'Brian, M.B., 
J. H. Paul, M.B., R. 8. Weir, M.B., Lieutenant R. E. Pitts from 
attached to Units other than Medical Units. 

General Hospitals.— Captain A. E. Wilson, M.B., resigns his 
commission. 

Attached to Units other than Medical Units.—Lieutenant J. Wilson, 
M.D. to be Captain. Keyser Atkin to be Lieutenant (substituted for 
announcement in the London Gazette of December 7th); Lieutenant 
G. R. Rickett, M.D., to be Captain (substituted for announcement in 
the London Gazette of February lst, 1915). 


TERRITORIAL FORCE RESERVE. 
Royat ArmMy MEpicaL Corps. 
— P. T. Jones, from Home Counties Field Ambulance, to be 
aptain, 


COLONIAL MEDICAL SERVICE. 
West AFRICAN MEDICAL StTaFF. 

The following ch:inges are notified by the Colonial Office: 

Transfers and P:omotions—J a. Pickels, M.B., B.S Lond., D.P.H. 
L’pool., to be Principal Medical Officer, Nigeria (Northern Provinces). 
H. A. Foy, L.M.andS.Bomb., L.R.C.P.andS.Edin., L.F.P.S.Glasg., 
D.P.H.Lond., to be Senior Sanitary Officer, Nigeria (Southern iro- 
vinces) W. J. D. Innes, M.R.C.S., L.R.C.P.Lond., D.P.H.Irel., Sani- 
tary Officer, Nigeria, from Southern Provinces to Northern Provinces. 
G. J. Pirie, M.B., Ch.B., D.P.H.Aberd., to be Sanitary Officer, Nigeria 
(Southern Provinces). H.O’H. May, M.D., B.Ch.Dubl., D.P.H.Irel., to 
be Sanitary Officer. A. C. N. McHattie, M.D., Ch.B.Edin., D PH. 
Cantab., to be Medical Officer of Health, Zanzibar. 

tetirement.—F. Manning, L.R C.P.and§.1., rincipal Medical Officer, 
Nigeria (Northern Provinces , retired on : ension. 

Re-employment.—G. Darker, MD., D.P.H.Durh., M.R.C.S, 
L.&.C.?.Lond., Medica! Officer, Nigeria (Northern Provinces). 

Temporary Appointment.—H. G. F. Spurrell, M.bL., B.Ch.Oxon., 
F.Z.»., to be Temporary Medical Officer, Gold Coast. 

Deuths.—H. P. Lobb, M.R.C.S. L.R.C.P Lond., D.P.H.Ire, Pro- 
vincial Medical Otbcer, Nigeria (Northern Provinces). W.C. F. Bower, 
L M.andS.Madras, M.R.C.S., L.R.C.P.Lond., Medical Officer, Nigeria 
(Northern Provinces), killed in action while serving as temporary 
Lieutenant R.A.M.C. 

The following officers, whose services have been placed at the dis- 
posal of the Army Council, have been given temporary commissions 
in the R.A.MC.: Messrs. G. G. Butler, R. Semple (Sierra Leone), 
H. O’H. May (Gold Coast), R. C. Macpherson, L. W. Davies, H. North, 
W.E. Glover (Nigeria). 


> OTHER COLONIAL SERVICES. 
O. J. Murphy. M.B., B.Ch.N.U.1L., to be Assistant to the Colonial 
Surgeon, St. Helena. 


Vacancies and Appointments. 


NOVICES REGARDING APPOINTMENTS .—Atteniion is 
called to a Notice (see Index to Advertisements—iJmportant 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

VACANCIES. 

BOI.TON UNION. — Resident Assistant Medical Officer for the 
Fish: ool Institution, Farnworth. Salary, £383 5s. per annuin. 
BRISTOL GENERAL HOSPITAL.—House-Surgeon. Salary, £175 

per annum. 

BURNLEY: VICTORIA HOSPITAL.—House-Surgeon. Salary, £160 
per annum. 

CARLISLE CITY.—Assistant School Medical Officer. Salary, £350 
per annum. 

CHELSEA HOSPITAL FOR WOMEN, §8.W.— House-Surgeon. 
Salary, £80 per annum. 

COVENTRY EDUCATION COMMITTEE.—Temporary Assistant 
School Medical Offic:r. Salary, £300 per aunum. 

CROYDON UNION.—Resident Assistant Medical Superintendent of 
the Infirmary and Assistant Medical Officer of the Union House 
and Children’s Homes. Salary, £250 per annum. 

HOSPITAL FOR CONSUMPTION AND DI-EASES OF THE 
HEST, Brompton, S.W.— House-Physician. Honorarium, 
30 guiveas for six months. 

INVE+NESS : NORTHERN INFIRMARY.—House-Surgeon. Salary, 
£150 per annum. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Three House- 

Surgeons. 


LONDON COUNTY COUNCIL —Assistant Organizers of Children’g 
(are Work. Salary on permanent staff, £100 a year, or temporary 
£2 a week. 

MANCHESTER: ANCOATS HOSPITAT..—Two Fourth-year studentg 
as Unqualified Residents. Salary, £50 per annum. 

NORDRACH-UPON-M#NDIP SANATORIUM. — Assistant Medica} 
Officer. Salary, £200. 

AND MIDLAND EYE INFIRMARY.—Lady House. 
Surgeon, 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL Hog. 
PITAL.—House Physician. Salary, £200. 

ROCHDALE INFIRMARY.—Second House-Surgeon. Salary, £159 
per annum, 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Kesident Surgical Officer. 

SIDMOUTH URBAN DISTRICT COUNCIL.—Medical Officer of 
Heaith Salary, £100 per annum. 

SUNDERLAND EDUCATION COMMITTEE. -Temporary Schoo} 
Medical Officer (Woman). Salary, £350 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
pe D DISEASES OF THE CHEST.—Assistant Resident Medica] 

cer. 

WESTMORLAND SANATORIUM, Meathop.—Second Assistant 
Medical Officer. Salary, £200 to £250 per annum. 

YORKSHIRE: WEST RIDING COUNTY COUNCIL.—Assistant 
Medical Officer at the Cardigan Sanatorium. Carr Gate, and the 

'.Middleton-in Whariedale Sanatorium, near Ilkley. Salary, £4090 
per annum. 


To ensure notice in this column—twhich is compiled from our 
advertisement columns, where full particulars will be found~ 
itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer B tu the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 


Brooks, Samuel John, M.R.C.S.Eng., L.S.A.Lond., Medical Officer te 
the Small-pox Hospita', Wardlow; Medical Othcer and Public 
Vaccinator to the Eyam District of the Bakewell Union. 

Cressy, C. J., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 

. Kingwood District co. Hants. 

ENGINEER, Sorab K., M.R.C.P Iu.M and S Bombay, Honorary 
thysician to Sir Jamsetjec JeejeeLhoy Hospital, Bombay. 

Heap, P. A. D., M.R.C.S., L.S.A., District Medical Officer of the 
Berwick-upon-T weed Union. 

MACKARELL, W. W., M.D., D.P_H., D.T.M.Liverp., Pathologist to the 
Leicester Royal Infirmary. 

MitcHELL, H. V., M.R.C.S., L.R.C.P., District Medical Officer of the 
Hartisimere Union. 

NICHOLL, R. C., L.R.C.P.and §.1., Certifying Factory Surgeon for the 
Lytham District, co. Lancaster. 

O’Driscouu, I., M.B., R.U L.. Certifying Factory Surgeon for the 
Valentia District, co. Kerry. 

PENN! FATHER, C. M., M.B., B.S.Durh., District Medical Officer of the 
Hendon Union. 

Srppa.p, B. I. G., M.B., C M.Edin., District Medical Officer of the 
Chard Union. 

Wavxer, H. B., M.R.C.S., L.R.C.P., District Medical Officer of the 
Castle Ward Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be jorwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion tu the current issue. 


MARRIAGES, 


MACALPINE—JONES.—On the 7th inst., at All Souls’ Church, Langham 

London, Captain James B Macaipine, F.R.CS., of Man- 

chester, second son of Sir George and lady Macalpine, to Doris, 
younger aaughter of Mr. and Mrs. H-rbert Jones, of Oswestry. 


§u1Ton—Rrvaz.—On December 12th, at All Saints’, Leamington, by 
the Rev. J. A. Murray, MA., B.D., assisted by the Rev. F B. 
Feist. Vicar, and the Rev. Johnson Barker, M.A., Vicar of 
St. John’s, Leamington, Dr. Irede ic Reginald Sutton, of 
2 Claremont Road, l.eamington, to i.dith Cecilia, elder daughter 
of Colonel Vincent Rivaz, C.B., Indian Army, and Mrs. Rivaz, of 
Millfield, Leamington. 


DIARY OF THE ASSOCIATION, 


Date. Mectings to be Held. 


JANUARY, 1917. 
2 Tues. London: Propaganda Subcommittee, 315 p.m. 
London: Hospitals Committee 
3 Wed. London: Journal Committee, 2 p.m. 
: London: Public Health Committee, 2.30 p.m. 
5 Fri. London: Central Ethical Subcommittee, 2.30 p.m, 
9 Tues. London: Organization Committre, 2.15 p.m, 
10 Wed. London: Medico-Political Committee. 
11 Thur. London: Insurance Acts Committee. 
17 Wed. London: Finance Committee, 2 p.m. 
24 Wed. London: Council Meeting. 
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